There is general agreement that secondary effects on the blood tend to follow surgery for peptic ulcer but most of the available information relates to partial or total gastrectomy. Vagotomy combined with gastrojejunostomy has been widely used in the surgical treatment of chronic duodenal ulcer but few studies have been made of the haematological effects of this procedure (Burge and Pick, 1958; Feggetter and Pringle, 1963; Cox, Bond, Podmore, and Rose, 1964; Hopkinson, 1966 
METHODS
Haemoglobin, packed cell volume, and mean corpuscular haemoglobin concentration were measured by the methods described by Dacie and Lewis (1963) . Serum vitamin B12 was estimated by the Euglena gracilis method (Ross, 1952) , serum folate by the Lactobacillus casei method (Girdwood, 1960) , and serum iron and total iron-binding capacity by the methods of Ramsey (1953, 1957) .
RESULTS
The results are presented in two parts. First, a comparison is made between the findings in the patients after the two different operations. Second, the haematological measurements in patients after gastric surgery are compared with those carried out in patients with duodenal ulcer who had not been subjected to operation. Table I shows mean values in the two groups of patients after operation. Each measurement reveals an advantage for vagotomy with gastrojejunostomy. The differences are generally small but many are statistically significant. The distribution of haemoglobin concentrations is shown in the figure which serves to indicate the actual incidence of abnormal results and confirms the view that the haematological findings after vagotomy with gastrojejunostomy are better.
COMPARISON OF THE EFFECTS OF THE TWO OPERA-TIONS
Seventeen of the gastrectomy patients and four 411 of the vagotomy patients gave a history of oral iron therapy or blood loss during the 12 months preceding the study. Either factor might be expected to influence the state of the blood but exclusion of the findings in these patients does not alter the finding that haematological deficiencies are less after vagotomy than after the Polya gastrectomy. Fifteen of the 17 Polya patients excluded in this way had received prophylactic oral iron therapy and it is reasonable to suppose that some of these patients might otherwise have been significantly anaemic. It is therefore possible that the true extent of iron deficiency after Polya gastrectomy had been masked. Table Il shows the mean values for haemoglobin, serum iron, total iron-binding capacity (TIBC), and percentage saturation of the latter with iron in unoperated male duodenal ulcer patients and in the two postoperative groups. With the exception of the TIBC in the vagotomy patients, all values in the postoperative patients were significantly lower than in the unoperated patients.
COMPARISON WITH UNOPERATED PATIENTS

DISCUSSION
The main purpose of the present study was popularity waned, partly because of appreciation of a rather high incidence of nutritional deficiencies. The most common of these is anaemia which is usually due to iron deficiency but which is occasionally due to deficiency of either serum vitamin B12 or folic acid. Vagotomy is favoured because it obviates the need to remove part of the stomach and this might be expected to reduce the incidence of undesirable metabolic sequelae. Workers who have investigated this problem agree that anaemia is uncommon after vagotomy with gastrojejunostomy (Burge and Pick, 1958; Feggetter and Pringle, 1963; Hopkinson, 1966) . However, one previous study has indicated that anaemia is more common after this operation than in a group of normal subjects (Cox et al, 1964 ).
The present study was possible because of the existence of a unique group of patients who had been randomly allocated to either the Polya gastrectomy or vagotomy with gastrojejunostomy in the middle of the 1950s. It tends to confirm the belief that vagotomy results in a lower incidence of haematological abnormalities than does the Polya partial gastrectomy. This accords with the findings of Burge and Pick (1958) .
However, vagotomy is not entirely free from haematological consequences as is shown by the lower haemoglobin and serum iron values after vagotomy compared with unoperated duodenal ulcer patients. This confirms the finding of an earlier study (Cox et al, 1964) in which some patients as early as four years after vagotomy with gastrojejunostomy also had low haemoglobin and serum iron values.
The most remarkable findings in the series is the low incidence of overt anaemia (see Fig.) . This can be attributed in part to the exclusion of women who show a greater susceptibility to iron deficiency after gastric surgery (Hobbs, 1961) 
